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INSTRUCTIONS: If you received a preprinted 
label, affix it in the space at left. If any of the 
information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items 1, II, and III 
lielow blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous warte is generated, 

:ed, stored and/or disposed of, or a trans-
r's principal place of business. Please refer 

to the INSTRUCTIONS FOR FILING NOTIFI­
CATION before completing this form. The 
information requestSSIliAr^ is/]i'i|qbire^M law 
iSecdon^ 3010 of tfJH^o&be and 
Recovery Act). 
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III. LOCATION OF INSTALLATION 
STREET OR ROUTE NUMBER 

R 0 

4 > A fAME AND TITLE (loSt, first, & job title) PHONE NO. fares code & no.) 
c 

M R m U R I T 1 2 B I 9 U R 1 M G R S A F E T Y - S E C U R I T y 4 1 9 • 4 3 5 - 6 6 5 5 
IS 16 46 46 M «. as 
V. OWNERSHIP 

A. NAME OF INSTALLATION'S LEGAL OWNER 

H B N D X 0 R 0 R 0 N 
(enter^ihZ''apprSprS{SVefte?t}Al box) VL TYPE OF HAZARDOUS WASTE ACTIVITY {enter "X" in the appropriate box(es). 

F 
M 

FEDERAL 
NON-FEDERAL M 

[X] A. GENERATION 
87 

C. TREAT/STORE/DISPOSE 

rn B. TRANSPORTATION (complete item VII) 

rio. UNDERGROUND INJECTION 
80 
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VIII. FIRST OR SUBSEQUENT NOTIFICATION 3 
Mark "X" in the appropriate box to indicate whether this is your installation's first notification of. hazardous waste activity or a subsequent notification. I 
If this is not your first notification, enter your Installation's EPA I.D. Number in the space provided below. I 

nil A. FIRST NOTIFICATION I I B. SUBSEQUENT NOTIFICATION (complete item C) 

INSTALLATION'S EPA I.D. NO. 
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IX. DESCRIPTION OF HAZARDOUS WASTES 
Please.go to the reverse of this form and provide the requested information. 
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INS1 >TIONS: If you received a preprinted 
label, arfix it in the space at left. If any of the 
information on the label is incorrect, draw a line 
through it and supply the correct information 
In the appropriate section below. If the label is 
complete and correct, leave Items I, II, and III 
below blank. If you did not receive a preprinted 
label, complete ail items. "Installation*' means a 
single site where hazardous waste is generated, 

:ed, stored and/or disposed of, or a trans-
ir's principal place of business. Please refer 

to the INSTRUCTIONS FOR FILING NOTIFI­
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). : 
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IXJ A. GENERATION |_1 B. TRANSPORTATION (complete item VU) 

f^C. TREAT/STORE/DISPOSE f~)O- UNDERGROUND INJECTION 
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nD. WATER Q E. OTHER (specify): 

Yin. FIRST OR SUBSEQUENT NOTIFICATION 
Mark "X" in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent notification. 
If this is not your first notification, enter your Installation's EPA I.D. Number in the space provided below. 

no A. FIRST NOTIFICATION I I B. SUBSEQUENT NOTIFICATION (complete item C) 

C. INSTALLATION'S EPA I.O. NO. 

IX. DESCRIPnON OF HAZARDOUS WASTES 
Please go to the reverse of this form and provide the requested information. 
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INSPECTION REVIEW FORM 

NAME OF FACILITY: • * ... .. •• • . . . • • 
ID NO. GH 0 6* ̂  ̂ (O V ̂  Z ̂  8 -

-LOCATION: (Address): ^OO .>StLc£f 

A O^-Jcx^y V <3 'S ^ 
OPERATION: (3^ ' (f^ 

(Circle Appropriate) 

INSPECTOR (T) F J 

DATE OF INSPECTION:' 2 y-g/ \ 

NAME OF REVIEWER & DATE: 

COMPLIANCE STATUS 
(circTe one) (m^ OUT 

VIOLATION CLASSIFICATION: f None J- I II III 

STATE ACTION: 

RECOMMENDED ACTION: . 

.NONE ^ MONITOR STATE LETTER ADMINISTRATIVE COMPLAINT REFERRAL 

"7 ASStSNEE: — 

DATE ASSIGNED: 

cc: Unit Inspection Log 
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STATE ACTION: 

RECOMMENDED ACTION: 

^NON^/ MONITOR STATE LETTER ADMINISTRATIVE COMPLAINT REFERRAL 

ASStONEE: — 

DATE ASSIGNED: 

cc: Unit Inspection Log 




